Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84215.5)

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVLD

SEE INSTRUCTIONS OM REVERSE

from

through

Statement covers period

1/1/04

S/30/04

Date of election if applicablel LOCT 20 A

28
{Month, Day, Year) Page

For Official Use Only

of

Nov. 2, 2004

1, Type of Recipient Commities: A% Committess ~ Complate Parts 1,2, 3, and 4.

[ Officehoider, Candidate Controlied Commiltes
% Swate Candidate Election Cominittes

1 Baliot Measure Comimittee
(O Primarily Formed

() Recall (3 Conirolled
{atse Complete Port 5) 3 Sponsored
{Atse Compigle Part 5

(1 General Purpose Commities
) Sponsored
) Smalt Contributor Comimitiee

{71 Primarily Formed Candidate/
Officeholder Commitiee

2 Type of Statement:

Preglection Statement
Semi-annual Statement
{3 Termination Statement

[ Quarerly Statement
[ Special Odd-Year Report

[ Supplementat Preelection
Statement - Attach Form 485

LR

#! Amendment (Explain below)

Amendment of cover page showing filing period from1/1/04-8/30/04
Amendment of Schedule E to show correcied amounis

() Political Party/Cantral Committes isa Compiste Fert 7}
. Committee information _ "1? Qgg“gzgﬁ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEED)

Dixon Flynn
Dixon for Council

STREET ADDRESS (MO P.O. BOX)
2831 Brstol Lane

cITY STATE  ZiP CODE
Lodi CA 55242

AREA CODE/PHONE
209-367-1936

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE 2P CODE

ARES CODEFHONE

OPTHONAL: FAX / E-MAL ADDRESS

NAWE OF TREASURER

Dixon Flynn

MAILING ADDRESS

2631 Bristol Lane 7
cITY - STATE

T CODE FRER TODE/PRONE
Lodi CA  ©bz42 208.367-1936
MAME OF ASSISTANT TREABSURER, IF ANY
Jonathan J Solar
MARING ADDRESS
1806 W Kettleman Lane Ste. G
&Iy STAIE | ZIP CODE AREA CODEIPHONE
Lodi CA 95242 208-339-8099%

CPTIONAL FAX f E-MAL ADDRESS

. Verification

i have used =il reasonable diligence in preparing and reviewing this statement and io the 'b;e-st of my knowledge the ir
certify under penalty .of perjury under the laws of the Siate of California that the foregoing is true and corvect.

Exectled on 10/05/04
Cate
Execited on 10705104
Date
Executed on 15/05/04
Date
Date

Oimation contained herein and in the aftached schedides is frue and complete, |

By e
sistard Treasurer
Sipfatirgot CorFuling ey, o State Measure Proponent or Responsitie Officer 0F Sponsar
BY k=TS 4 . - AW
7 / “Sigpabure of Comtrolhgtfiastidhr, Candidate. Siate Measire Proponent
T Skanatur of Conoling CEenTpEr andals, State Meas.re Prapoment FPPC Form 480 [June/Bt)

FRPC Toll-Free Helpling: BOBIASK-FREC
" State of California



Schedule E
Payments Made

SEE INSTRUCTIONS OMN REVERSBE

Amounts may be rounded

Type or print in ink.

to whole dollars,

Statement covers period

SCHEDULEE

NAME OF FILER

Dixon for Council

from 171104
through 9/30/04 page 17
LD NUMBER
1268599

CODES: i one of the {ollowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVFP campaign paraphernalia/misc, MBR  member communications RAD radic aifime and production costs
CNS  campalgn consullants MIG meetings and appearances RFD  returmned contributions
CTB  contribution {explain nonmonetary)” GFC  office expenses SAL  campaign workers’ salaries
CWC  oivic donalions FET  peiitien circulating TEL v of cable aifime and protuction costs
Fii.  candidale fiing/ballo! foes PHO phone banks TRC  candidate avel, lodging, and meals
D fundraising evenis POL  polling and survey research TRS  stafffspouse fravel, lodging, and meals
Mo independent expenditure supperting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitises of the same candidate/sponsor
LEG  legat defense . PRG  professional services {legal, accounting) VOT  voler registration '
UT  campsign literature and mailings PRT print ads WER information technology costs {internel, e-mail)
MNAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALSO ENTER LD, NUMEER) ZODE OR DESCRIPTION OF PAYMERNT AMOUNT PAID
Crystal M Covert Consuliant
1936 Mimosa Drive CNB 1,000.00
Lodi, CA 85242
- 3 Siraghan & Associales Letterhead
PO Box 12298 CMP 2,365.119
Zephyr Cove, NV 89448
Farmers & Merchant Office Supptlies
121 W Pine Street QFC $.10
Lodi, CA 85240
* Payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTALS 3,374.21%
Schedule E Summary -
o . _ _ 21007.80
1. Payments made this period of $100 or more. {include all Schedule EsUBIOIAIS.) ..ot e e e s e e e ar s aneen 3
L
2. Uniternized payments made this Deriod Of unmer $T00 e teses et e ser e s et s eteeeeeere e st e eamene s n e aaneans oo r s es e 3 482.31
3 Tolabisterest paid this period onioans. (Enter amount from Schedule B, Part 1, Columin (81 ottt ettt 3 0
4. Total paymenis made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o, TOTAL 3 214599

FPPC Form 480 {June/l1)

FPPC Tolk-Free Helpline:

BEB/IASK-FPPC



